2003 FOR PROFIT CORPORATION ADr 1613‘12%(];:?800 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000016908 -
1. Entity Name 04-16-2003 90107 040 ***150.00
PROGRESSIVE DOG TRAINING, INC,
Principal Place of Busingss Mailing Address
5418 FIRENZE DRIVE UNIT H 5418 FIRENZE DRIVE UNIT H
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
N I IO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Q3" 032_758 i Not Applicable
Zip ce | CouY g BR | Ronty ] 5.>Ceniificate of Status Desired - - "1 :==‘-§8=7:5— Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

Name

~ RENICK, BRUCEE ::.;
4! 5418 FIRENZE DRVE' UNlT H

Street Addrass (P.O. Box Number is Not Acceptable)

1. BOYNTON BEACH FL 33437

City FL Zip Code

_._1____
B The alfove named entity submns this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famlhar with, and accept
1he obllgatlons of regxstered agent

SIGNATURE

Signaturs, typed or F’Vin;ad name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
. . |' - -
FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 petete TMLE [0 change [ Addition
NAME RENICK, BRUCE E HAME :
sreeanosess | 5418 FIRENZE DRIVE UNIT H STREET ADDRESS
OTY-ST-2IF BOYNTON BEACH FL 33437 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2iP T T e T TR et et e S i A oS B GTY S ST TP e [ e L — -~ bl
TITE O Delete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ] KAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TTLE ' 3 Delete TITLE [JChange  [] Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acour, d that my si e shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or equue by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment . an gddress, with all oth
SIGNATURE: VA)/ 3 (seps -79 16

SIGNATIJF'!"NDTVPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date 7 Daytime Phone #

AY  +000LY0

CR2ED34 (10/02)



